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ENRON TRAVEL CLUB 

MEMBERSHIP APPLICATION
Annual membership dues for employees are due and payable on January 1st at the rate of $15.00 by check or money order, payable to the "Enron Corp." 

Annual membership dues for contract or temporary employees are $40.00 due and payable by January 1st and includes an additional $25.00 Body Shop subsidy*. These dues ($15.00 and $25.00) must be paid by separate checks or money orders both payable to "Enron Corp."
Each member must fill out an application with a signed release of liability annually. After you print and fill out the form, mail your membership dues and your form to Donna Teal, EB1268, ext. 5-4250.

NAME:

CONTRACT/TEMP or EMPLOYEE
 

EXTENSION:
 
EMAIL ADDRESS
 

COMPANY NAME
 
COMPANY NO.
 
(Enron Employees only)

LOCATION (include building and room or cube number):
 

HOME ADDRESS:
 

BODY SHOP AUTHORIZATION (for contract employees only):


EMERGENCY CONTACT:   NAME:
 
RELATIONSHIP:
 

ADDRESS:
 

PHONE NUMBER (include day and evening phones):
 


ASSUMPTION OF RISK AND RELEASE OF LIABILITY


The Enron Travel Association ("Association") is a voluntary association of individuals who share a mutual interest in travel activities. As a member of the Association or a participant in Association activities, I agree to assume all risks of loss, injury, death, or damage of any kind or nature whatsoever, including the sole or concurrent negligence, act, or failure to act, of Enron Corp., the Association and its officers (hereafter referred to as a "loss"); and in connection therewith, I, for myself, survivors, heirs, and administrators hereby RELEASE AND FOREVER DISCHARGE Enron Corp., the Association, and its officers from all claims, expenses, damages, liabilities, or causes of action for such a loss in anyway incident to, in connection with, or arising out of my participation in activities sponsored or arranged by the Association, its officers, and members.

DATE:
 


MEMBER/PARTICIPANT NAME:  (please print)
 

SIGNATURE:


SIGNATURE OF PARENT/GUARDIAN (if under 18 years of age):


WITNESS NAME:  (please print)


WITNESS SIGNATURE:


*This fee is waived if the contract employee has paid it in conjunction with membership in any other Enron Recreational Association during the year.
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